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11/17/2015

274ZIS IA2016PA

2G1WK15K779144030
2007 Chevrolet MONTE CARLO2 door Sedan white

CASEY  KIRKENDALL 712-253-2938

1460 HILLTOP, LINCOLN, NE  68521

FARM BUREAU

7960990

2
3500

4

18

18

2

35

169CC2291 IA

712-253-2938CASEY J KIRKENDALL

1460 HILLTOP RD, LINCOLN, NE  68521 02/28/1995

X

1

14

X
LB482891

20BV10 NE2016PA

1P3EJ46X4XN661204

1999 Plymouth BREEZE 4 door Sedan gray

TAMMY L MARCOE(05-05-1971) 402-297-1755

328 EAST E ST, PO BOX 129, ELMWOOD, NE  68349

FARMERS MUTUAL

AU284122

2

1000
4

18

18

2

35

H13357666 NE

402-297-1755MIKAYLA R BUTTS

328 E E ST, ELMWOOD, NE  68349 02/21/1994

X

1

01

X

X

dor10137
Line



THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
INDICATE BY DIAGRAM WHAT HAPPENED
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No. 1 No. 2

ALCOHOL
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                                    $
OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE

          $
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         –
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            –
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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION
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AGENCY CASE NO.

YES
NO

VEHICLE MOVEMENT
BEFORE COLLISION

POINT OF IMPACT AND
MOST DAMAGED AREA

(Enter numbers for each vehicle)

AIRBAG DEPLOYED

01 Essentially
straight ahead

02 Backing
03 Changing lanes
04 Overtaking/

Passing
05 Turning right

06 Turning left
07 Making U-turn
08 Entering 

traffic lane
09 Leaving 

traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown

00 None

09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
4 Not deployed
5 Not applicable/

No airbag available
6 Unknown

POINT OF
IMPACT

MOST
DAMAGED

AREA

VEHICLE 1

POINT OF
IMPACT

MOST
DAMAGED

AREA

VEHICLE 2

RESTRAINT USE

1 None used - vehicle occupant
2 Lap & shoulder belt used
3 Shoulder belt only used
4 Lap belt only used
5 Child safety seat used
6 Child booster seat used
7 DOT approved helmet used
8 Costume helmet used
9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown

VEHICLE 1VEHICLE 1

VEHICLE 2VEHICLE 2
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ALCOHOL
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Driver Driver Pedes-
No. 1 No. 2 trian

VEH VEH
1 2
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SUSPECTED

Y Y Y

N N N

OFFICER NO. TROOP/ DEPARTMENT
TEAM/
BEAT

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE

Photographs
taken?

DATE OF
REPORT /  /20_ _

B5-107291

Richard Fitch

965 CE Lincoln Police Department

Approved by Officer Richard Fitch 11/17/2015
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X HOLDREGE

01

01

X

1

1

11

X HOLDREGE 05

05

X

1

1

4 2

4 2

X

Drivers of vehicles 2,3,4 all said they were stopped at a traffic signal on Holdrege when struck from behind.  Driver #1 said he was following too closely
behind veh #2 when it stopped.  Driver 1 could not stop in time to avoid striking the rear of veh #2.  This cause a chain reaction between vehicles 2,3 and 4.

DOR10040
Cross-Out
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215047639
70138

15 B5-107291

11/17/2015
Lancaster

Lincoln
Holdrege 31st to 29th

RRI397 NE2016PA

2HGFB2F54CH562519

2012 Honda CIVIC 4 door Sedan red

PATRICIA S HOPPMANN 10-28-1957 402-730-279

4000 S. 40TH, LINCOLN, NE  68506

AMERICAN FAMILY

2690-2835-02-79-FPPA-NE

2

1000
4

18

18

2

35

11

X HOLDREGE

05

05

H13355414 NE

402-570-3741HANNAH E HOPPMANN

4000 S 40TH ST, LINCOLN, NE  68506 03/27/1993

X

X

1

1

01

X

1

SUA879 NE2016PA

1G3NL52E13C144579

2003 Oldsmobile ALERO 4 door Sedan silver / chrome

MIRANDA L HICKS 402-904-0246

718 S. 49TH, LINCOLN, NE  68510

VIKING

274600693

2

500
4
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18

2

35

11

X HOLDREGE 05
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H13271086 NE

402-904-0246MIRANDA L HICKS

1747 SOUTH ST APT 1, LINCOLN, NE  68502 03/15/1991
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1
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X

1
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Richard Fitch

965 CE Lincoln Police Department

Approved by Officer Richard Fitch 11/17/2015


